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NATURE. OF ACTION (Check all that apply)

] Application — Class € Taxi
E/Application ~ Class C Charter N

] Application — Class C Charter Bus
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[] Application — Class E Household Gaods
Application — Class E Hazardous Waste
Application

Request for Extension to Comply with Order

Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate
Request for Suspension

Request for Reinstatement
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Request for Name Change on Certificate

Request for Order Granting Authority to Obtain Certificate of

Request to Amend Scope of Authority
Request to Amend Tariff (rate increase, etc.)
Request to Amend Passenger Limit

Request

Exhibit
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Letter

Proposed Order R@ C .@ IEF@
Publisher’s Affidavit/wl/ﬁ 78 20&3 D

Reservation Let@[)g/{gfc 8o

NG D
Response t DE'()Z‘

ODD0D0D0 o0O0ooonoon
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FORM C-AC A0 - 134T

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive
Columbia, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199
. CLASS C - CHARTER DATE &\xﬁ ,200%

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is heteby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of 8.C. Code Ann, § 58-23-10, ¢t seq. (1976), and amendments thereto.

L. Name under which business is to be conducted (corporation, partnesship, or sole
proprietorship, with or without trade name.)

2. (a) Street Addross of Applicant.__ 1RO\ S hlgwe, fowﬂ
/\/]11)«\4, R tach SC 24T

(b) Mailing address, if different from street address

(¢) Telephone Number ?‘«{'}y%&j{"’\ﬂﬂ“\ FedID#

3. If incorporated, a copy of Asticles of Incorporation must be attached.(If
incorporated outside of §,C., need S.C. Secrotary of State “Foreign Corporation”

Certificate.)

4, (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of twa principal officers will
be sufficient,

5. The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith,
i
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EXHIBIT C | CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant__ QLS5S4 Ao leomde Ao Cat Cabo

For the transportation of passengers as follows:
Area to be served: SC ~ DQT(OUV\A)\“”\ Mitas
pry

Number of passengers: '7
Fares ; g\yb V"\Jlﬂb ’r GO € o q_,(,m\, ?4,_(_50\-\'

‘ 1 N Séacd
Date_ 2\ v \aa %&”\’ MV
Y 1Y | By
w
Title

Rev.10/03




EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *
E*DOQ . Q)diai Canf oo, A .390‘3 7
\ M GRS MR BRI RN,

* Seats if passenger carrier,

Moo Wt

“I" (Applicant)

Date:_ 2\ «\ o4 _ :
A ' (Applicant’s Representative)

Fbk_g_s\
(Title)




INSURANCE QUOTE

The following insurance quote is for: i

%MAM&LM Aot Lot Caly
(Name of Motor Carrier)

BB EdeeSema oo, SR LA DASIR
(Address of Motor Cairier)

" Amount of Premium:

Liability Insurance . 000

The above quoted premium is for a term of months,
Minimum Limits - Intrastate Only:
1~ 7 passengers - 25,000/50,000/25,000

8 — 15 passengers - 25,000/100,000/25,000
C_asaad

(Insurance Company Name)

-?‘b,?:;()‘f\ N, M‘& QALY

(Home Office Address of Coméany)

is familiar with the Commissjon’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

2\n\ef] W %&Sﬁt ‘

Date \BAuthorized Insurance Company RepresSntative)

Rev 5/07



EXHIBIT FWA

Name: Jogsee Musselwhite, dba: Cali Cab

Address: 1221 Shalon br., Myrtle Beach, SC 29588

Telephone No. (843)468~9990 Fax No,
U.8.D.0.T. No. ICC No,

1. Does Applicant have a Safety Rating from the U.S.D.0.T.9

Yes No_v" Pending (Submit when received)
(If “yes™, indicato rating and provide copy) Satisfactory
Conditional
Unsatisfactory
2, Have any of Applicant’s drivers or vehicles been places “out of servico™ by Transport
Police safety officers in the past twelve (12) months?

Yes No o

3 Are there currently any outstanding judgment (s) against Applicant?

Yes No —

(If “yes”, indicate nature of judgment(s).

4, Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes No

5. Is the Applicant aware of the Comuission’s insurance requirements and the insurance
premium costs associated therewith?

Yes‘/ No

(The attached Insurance Quote form must be completed, listing current insurance premiums, At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

j/w /é//»w“———‘\/

(Applicant’s Signature)

Sworn to before me

At&s@m

This ___Ar— day of __ SN ;_g&\‘ s 2m
. t § %ﬁot&ry Public &
Commission Expires: jk\_\a_ AN




